
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIEs...AG~NG AND INDEPENDENT LIVING
. ulvislon ot Licensing and Protection

103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov
VoicelTTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

July 27, 2011

Jane Grimes, Administrator
Atkinson Residence
4717 Main Street
Newbury, VT 05051

Provider #: 0004

Dear Ms. Grimes:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June
17,2011.

Follow-up may occur to verify that substantial compliance has been achieved and
maintained.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

Enclosure
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R100llnltial Comments: R100

An unar'\nounced on~slte licensing survey was
completed from 6/16/11 to 6/17/11 by the Division
of LIcensing and Protection, The following are the

J results of the licensing survey.

R1 V. RESIDENT CARE AND HOME SERVICES R104
SS=EI

I "
! 5.1 Admission i

'IS.2.a Prior t<? or at the time of a~miSSion, each !
I
resident, and the resident's legal representative if
any, shall be provided with a written admission

I agreement which describes the daily, weekly. or
; monthly rate to be pharged, a description of the

I
services that are cbvered in the rate, and all other
applicable flnanciallssues, including an
explanation of the home's policy regarding
i discharge or transfer when a residenrs financlal
status changes from privately paying to paying
with SSt or ACeS benefits. This admission
agreement shall specify at least how the following
services will be provided. and what additional
. charges there will be, if any: all personal care
, services; nursing services; medication
management; laundry; transportation; toiletries;

I and any additional services provided under ACCS

I.or a Medicaid Waiver program, If applicable, the i,
agreement must specify the amount and purpose '
! of any deposit. This agreement must also specify
i the resident's transfer and discharge rights,
: including provisions for refunds, and must include
I a description of the home's personal needs
allowance policy.
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(1) In addition to general resident agreement
requIrements, agreements for anAces

I participants shall include: the
i ACeS services, the specific room and board rate,
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3) Per record review done on 6/17/11, the home
failed to include wording In their admission
agreement around a 30 day discharge notice and
discharge and appeal rights. This was confirmed
with the manager on 6/17/11.

5,5,c Each resident's medication. treatment. and
; dietary services shall be consistent with the
: physician's orders.
i

2) Per record review don~ on 6/16/11, the written
admission agreement for Resident #3 did not
describe the dally, weekly or monthly rate to be
charged. this was confirmed by the manager on
6/17/11.

This RE:QUIREMENT is not met as evidenped
by:
Based on records reviewed and interview, the
home failed to to have a written admission
agreement for 2 of 4 residents which describes
: the dally; weekly, or monthly rate to pe charged
, and failed to include discharge and appeal rights
on all admission agreements. Findings Include:

! ') Per record review done on 6/16/11, the home
, failed to provide evidence that there was a written
admission agreement for Resident #1. This was
confirmed by the manager on 6/17/11.

R1281V. RESIDENT CARE AND HOME SERVICES
SS=Ei

I
5.5 General Care

(X4) ID :
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I

R,04 Continued From PQ9~ 1 R104

the amount of personal needs allowance and the
provider's agreement to accept room. and board
and Medicaid as sole payment.
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R12s1 Continued From page 2
I
This REQUIREMENT is not met as evidenced
by:
Based on record revIew and interview the facility
failed to follow physician's orders for 3 applicable
residents. (Resident #2, #3 and #4) Findings
i inCludE!;

11) Per record review on 6/16/11, Resident # 2
': had a physician order dated 5111111 that stated
, continue PM Clonazepam dose, discontinue AM
Clonazepam dose, Per review of the MAR
(Medication Administration Record) for June
. 2011, the clonazepam was transcribed as
. Clonazepam 1 tab by mouth BIO (twlce a day).
Give 1 tab (0.5 mg [milligrams}) by mouth twice a
day, The mal'lage~confirmed On 6/17/11 that
there was no evidence that staff followed the

" 5/11111 physician orders.
I
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2) Per record review on 6/16/11, Resident # 2
had a physician order dated 12/16110 for Flovent
Inhaler 110 meg (micrograms) twice a day. Per
review of the MAR for May/June 2011, Flovent
, was only given once a day. The man.ager
, confirmed on 6/17/11 that there was no evidence
! that staff followed these physician orders,
I
I 3) Per record review on 8116/11, Resident # 2
had a physician order that read:
Senokot (or equivalent) 1-2 tabs PO (by mouth)
BID (twice a day) as needed for constipation.
I Wants to try regular dose q PM. Try one, if not
I effective try 2 tabs Q HS.
Per review of the MA~ for MaylJune 2011, the
Senokot order was transcribed as Senokot 1 tab
BID. The manager Confirmed on 6117/11 that
there was no evidence that staff followed these
: physiqian orders.

Division of licensing end Protection
STATe FORM .1I1l~ 7LR:i!11 I' colll1nUllltion &hoet 3 of 10



PRINTED; 06/2812011
FORM APPROveD

DMslon of Llcensina and Protection

STATEMENT OF D~ftlclliNCles
AND F'I.AN OF CORRECTION

(Xl) PROVlCERISUPPI./ERICUA
IDENTIFICATION NUMBER:

0004

(X2) MUI.TIP!..E CONSTRUCTION

A, BUIlDING
B WlNG

(X3) DAT~ SUR~
COMPLETED

06/17/2011

NAME OF PROViOE;R OR $upPLII!!Ft

ATKINSON ~ESIDENCE

STREET ADDRESS, CITY, STATE, ZIP CODe

4717 MAIN STR~ET
NEWBURY, VT 05051

SUMMARY STATeMENT OF DEFICIENCIES
~EACH DEFICIENCY MUST BE PRE;CEDEC BY FUll
REGULATORY OR I.SC IDeNTIFYING INFOIllMATlON)

(lt4) 10 I
~Rr."I}l;
TAG i

I
R128! continued From page 3

, 4) Per record review on 6/16111, Resident # 3

I
Ihad a physIcian order dated 6/2/11 that read
Alphagan eye drops twice dally to light eye, Per
; review of the MAR for May/June 2011, Alphagan
: eye drops were only given once a day. The
manager confirmed on 0/17/11 that there was no
evidence that staff followed these physician
orders.

, 6) Per record review on 6/16/11, Resident # 3
'I had a physician order dated 6/4/11 tllat read Carb
Levo 26/100 mg give whole tablet three times a
I day, still monitor for hypotension. Per revIew 01 I
. the MAR for June 2011, There were two
. transcribed orders for Carb Levo (Sinemet). .

I
.Carb/Levo 26/100 mg whole pill at 8 AM and 8
PM and 1/2 pill at 12 noon, and the new order for

I Garb Levo 25/100 mg give whole tablet three
times a day, The manager confirmed on 6/17/11

! that the Carb Levo order from 6/3/11 should of
i been DIG' d on the MAR.

, 6) Per record review on 6116/11, Resident # 3
had a physloian order dated 6/4/11 that read carb
Levo 25/100 mg give whole tablet three times a
day, still monitor for hypotension. Per review of
the MAR for June 2011, it was transcribed to
watch for Hypotension, There was no evidence
that Resident # 3'$ BP was taken more than once
since the MD order on 6/4/11. Per interview on
6/17/11 the manager confirmed that the BlP I
I should have been monitored and documented on
. the MAR, treatment sheet or in progress notes. !
. The manager confirmed that there was no !
. evidence fhat staff followed these physician I
, orders. ,!
: 7) Per record review on 6/16111, Resident #4 had
I an order for Gabapentin 600mg. ohe tablet by
: mouth four tlmes per day, Per re~w of the MAR,

10 I
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R128.ContinuedFrompage4 R128

I,there was no documentation on 6/14/11 at 4 and
e PM and 6/15/11 at 8 AM and 12 and 4 PM that

I

. Gabapentin was administered as QTdered by the
I physician. This was the confirmed by the
I manager on 6/17/11.
!

R13S: V. RESIDENT CARE AND HOME SERVICES R136
$$"'01

! 5.7. Assessment
II' 5,7,e Each resident shall also be reassessed
a,nnually and at any point In which there Is a

, change in the resident's physical or mental
condition,

This REQUIREMENT is not met as evidenced
I by:
: Based on record review and interview, the home
. failed to do an annual re-assessm.nt on 1 of 4
applicable residents (Resident #2). Findings
include:

1} Per record review on 6/16/11, the last recorded
; annual assessment on Resjdent #2 was
completed on 5/27/10. Per interview and
confirmed by the manager on 6/11~11 the annual
assessment for Resident #2 was greater than 2
weeks overdue for completion,

, I

~162 v. RESIDENT CARE AND HOME SERVICES
ss=p,

: 5.10 MedicationManagement
I

i 5.10, c, Staff will not assist with or administer any
; medication, prescription or over-the-counter
! medications for which there is not B physician's,

DIVision of Llcenalng and ProtectIon
STATE FORM

R162
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R162. ContinueCl From page 5

"

written, signed order and supporting diagnosis or
problem statement In the resident's record.

I
This REQUIREMENT is not met as evidenced
by:

I Based upon reoord review and interview, the

"

facility failed to obtain a signed physician's oreler
for all medicatlons administered by staff to 1 of 4
, applicable residents (Resident #1). Findings
I include;
: 1) There was no written, signed o~der from the I'

I physician authorizing the administration of
, Dramamine PRN, 1-2 tabs once a day for
Resident #1. It was documented on the
i Medication Administration Record (MAR) that !
I
Dramamine was a~mini$tered to Resident #1 on

.6/14/11. The manager confirmed em 6/17/11 that
: there was no order from the physioian to
administer Dramamine.

ATKINSON RESIDENCE

NAME OF PROVIDER OR SUPPUE;R

R167 V, RESIDENT CARS AND HOMEISERVICES R167
SS=D

5.10 Medieation Management

5.10.d If a resident requires mediQation
administration, unlicensed staff may administer

I medications under the following conditions:
I
I

i (5) Staff other than a nurse may administer PRN
psychoactive medications only whQn the home
has a written plan for ttle use of th~ PRN
medication which: describes the specific
behaviors the medication is intended.to correct or
address; specifies the circumstan~es that

r indicate the use of the medication; educates the
staff about what desired effects or: undesired side
effects the staff must monitor for; and documents
the time of, reason fOr and specifiC!: results of the I

Division of Lloenslng and Pl'CIteetlon
STATE FOl'M •••• 7LR211 Ifco"~nu~lo"sheeta Of 1Q
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i
. R1671 Continued F'rom page 6

, medication use.

ATKINSON RESIDENCE

NAME OF PROVIDER OR SUPPLIER

STATeMENT OF DF.F1CIENCIES
AND PLAN OF cORRECTION

,
I This REQUIREMENT is not met as evidencedI by: .. i
. Based on record review and interview, no written
plan for the use of a PRN (as needed)

I
psychoactive medication for 1 resident (Resident
#3) was available to direct unlicensed staff on
: when to administer the medication or to assist
, unlicensed staff identify wtlat behaviors to
monitor for, Findings include:

1) Per record review on 6/16/11, Resident #3 had
: a physIcian order fOr Risperadol 0,25 mg PRN 1

I
tablet every 6 hours as needed for anxiety. It was
confirmed with the manager on 6/17/11 that there
was no written plan developed by tr,le nurse to

I
address what specific behaviors the medication
was Interned to address or what cir,eumstances

! indicated the administration of the drug.

R171i V. RESIDENT CARE AND HOME SERVICES
SS"'E'

15.10 Medication Management
,

R171

. 5.10.g Homes must establish procedures for
documentation sufficient to indicate to the
physIcian, registered nurse, certified manager or
representatives of the licensing agency that the
medioation regimen as ordered is appropriate
and effective. At a minimum, this shall Include:

; (1) Documentation that medieatior-lS were
I administered as ordered;
I (2) All instances of refusal of medications,
I including ttle reason why and the actions taken by
; the home:
(3) All PRN medications administered, including
I the date, time, reason for giving the medioatlon,

Division of Licensing and Protection
STATE FOI'i:M 7l-.R211 11' CO/l11l1 UBI'''''' $l'leO\ 7 of 10
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R171 i Continued From page 7

I and the effect;I (4) A current list of who is adminlsllering
" medications to residents, Including staff to whom

I a nurse has delegated adminlstratian; and
(5) For residents receiving psychoactIve

I
medications, a record of monitoring for side
effects,
I (6) All incidents of medication errors.

This REQUIRlSlVIENT Is not met as evidencedI by: .
I Based on record review and staff iYolterview, the

I.facility failed to assure that there was proper
documentation for the administration of
: medications for 1 of 4 residents (Resident #2)
I Findings include:

I
,1) Per record review on 6/16/11, Resident #2 had
an order for Vicodin 5 mg/500mg 1 tablet by
mouth every 4-6 hours as needed, Per review of

I
the MAR (Medication AdminIstration Record)
Vicodin was aC!ministered 5 times in the past 16
: days where staff did not document the effect of

I
.the PRN medicatIon given, This was confirmed by
the mar'lager Oh 6/17/11. '

'

.2) Per record review on 6/16/11, Resident #2 had
an order for Tylenol 2 tabs by mouth three times
a day as needed for pain. Per review of the MAR,
. Tylenol was administered by staff 32 times In the

I past 16 days where staff did not document the
reason administered or the effect of the PRN
; medication given. This was confirmed by theI manager on 6/17/11. .,

R1791 V. RESIDENT CARE AND HOME SERVICl::S
SS:::EI

; 5.11 Staff Services
j

DIVision of I.roen91ngMd Prot~tll;Jn
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R179 Continued f:rom page 8 R17!il i
5.11.b T.he horne must ensure that staff !

;

demOr'tstrate competency In the skills and i
!

techniques they are expected to perfonn before I

providIng any direct care to residents, There
r

shall be at least twelve (12) hours of training each • \
, year for each staff pe~on providing direct care to i

I
j residents. The training must include, but is not I

r

, limited to, the following:

: (1) Resident rights;
. (2) Fire safety and emergency evacuation;

I.•(3) Resident emergency response procedures, I
, such as the Heimlich maneuver, actident~, police I

I; or ambulance contact and first aid; I
. (4) PolicIes and procedures regarding mandatory

,
; reports of abuse, neglect and exploitation;

!: (5) Respectful and effective i"teraotlon with
: resIdents;
. (6) Infection control measures, including but not
; limited to, handwashing. handling of linens,

Ii maintaining clean environments, blood borne
: pathogens and unIversal precautions; and
: (7) General supervision and care of residents.

~
: This REQUIReMENT Is not met as evidenced
! by:
Based on record review and interview, the home

I
failed to assure that all employees providing
direct care to residents completed the required
, annual training. Findings include:

11) Pe, record reviewon 6/16/11, the hom' failed
to demonstrate that the mandate<! training's onI Resident Rights, and Abuse/Neglect and
, Exploitation were offered to direct care staff in the
I past year, This was confirmed by the manager on
6/17111.

R181 V. RESIDENT CARE AND HOME SERVICES R181
SS=D I

>ivlslon of Licensing and Protection -
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Atkinson Residence Plan of Correction For Survey of June 17. 2011

R 104 V. Resident Care and Home Services
S~E

. 5.1. Admission
5.2 a Admission agreement has been revised to include data required by the Sjate aJ1.d

will be updated on an annual basis or as specific data changes. Please see
accompanying data.
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R128 V. Resident Care and Home Services
SS==E

5.5 General Care

5.5. c Each resident's medication, treatment, and dietary selVices shall be consintent
with physician 'g orders.

This will be accomplished by:

RN to transcribe all orders and communicate these to appropriate staff. Weekly RN

review of records for changes and compliance along with communication to sta ff of any

changes will be indicated by RN initials. This will assure that compliance is aclieved in

transcription of orders., communication of orders to appropriate staff including di etary

staff, and for those assisting with treatments and supervising administration of tIIe right

medications to right patient. at the right time, via the right route, and in the right dosage.

AU staff will receive in-service regarding review of orders to include importance of

checking current orders before providing resident care. Title ofin~service. instmetor.

time involved in in -service, and a brief outline of course content will be m.aintait I.ed on

file. Staff supervising administration of medications or assisting with treatments will

receive annual review of procedure and have documented proficiency in the proc~ure.

New staff who are required to supervise medication administration or assist witt
treatments will receive in~serviceand aJ.so be assessed by RN for safe and proficient
procedure prior to being responsible for this activity.



1.\.1.10 V. KeSlaeT1t L:are aud Home Services

SS=D

R\3\.Q
5.7 Assessment

5.7.c Each resident shall also be reassessed annually and at. any point in which there is a
change in the resident's physical or mental. condition.

This will be accomplished by:

RN to review each resident> s chart to assure that records contain pertinent data .1eeded to
provide safe effective resident care to include no less than an annual assessm.enl of

resident's status. This assessment will be completed and placed in resident's record

annually and as changes occur in mental or physical status or both. Changes will be

discussed with staff and treatment plans adjusted accordingly.

R\?Ao ~QL ~U 1l1-fe\ 1\ ~

. R162 V. Resident Care and Home Services

SS"",D

5.10 Medication. Management

5.10.c. Staff will not assist with or administer any medication, prescription, or 0 \fer-the-

counter medications for which there is not a physician)s written, signed order an i
supporting diagnosis or problem statement in the resident's .record.

This will be accompHsbed by:

Prior to admission all medications including over.the ...counter medications will bn

reviewed with resident, family, and physician to assure that there is supporting d:agnosis

or problem statement requiring tht:: medication. On admission RN will transcribe Bll

orders and communicate these to appropriate staff.

All staff will attend in.service regarding review of orders to include emphasis on

resident's safety and importance ofverifyjng physician's orders prior to administl,nng

medications or assisting with treatments to assure that DO medication is given wit lout a

physician's order and DO treatments given without physician's orders. Title of in-

service. attendees, instructor, time involved in the in-servlce, and content will be kept on



tile tot. quality assumnClC.
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(P;,\1D1) 5.l0.d.!fa resident requires medjeation administration, unlicensed staff may adm.inister

medications under tbe foHowing conditions: .

5) Staff other than a Tl.urse may administer PRN psycboactive medications on)) when the

home bas a written plan for the use of the PRN medication which: describes th ~specific

behaviors the medication is intellded to correct or address; specifies the circWDstances

that indicate the use of'tbe medication; educates the staff about what desired effects or

undesired side effects the staff must monitor for; and documents the time of, re asOD for
and specific results of the medication use.

This wiD be accotnplished by:

Whenever a psychoactive medication is prescribed by the physician for PRN u~e. the
RN will clarify on the MAR and treatment plan bel1avi.ors the medication is int.mded to

correct or address; specify the circumstances that indicate the medication's use; and will

educate the staff about what desired effects and undesired side effects must be

monitored and documented sbould they oocur; addressing the time of, reason fc rand

specific results oftlte medication used to assure its effectiveness in treating resi 1ent's
symptoms. Adverse reacti.ons will be reported to physician immediately.

All staff responsible for supervising medication administrations will attend inRS(~rvice

regarding review of orders for effective use of PRN medications to include empllasis on
resident's safety and importance of verifying physician's orders prior to administering

medications, documenting reason fol' medication, time of m.edication and its

effectiveu.ess ofn-eating symptoms and or any side effects. Title of in-service, aHendees,

instructor, time involved in in-service, and content will be kept on file for qualit{

RJ 71 V Resident Care and Home Services
SS:::::E

5.l0.g Home must establ.ish procedures for documentation sufficient to indicate 10 the

physician; registered nurse. certified manager or representatives of the licensing Ilgency

that the medication regimen as ordered is appropriate and effective. At minimum. this

shalt include:
1) Documentation that medications were administered as ordered;

2) All instances of refusal of medications, including the reason why and the aetio ns

taken by the home;



3) AU PRN mcdioatiom; adminiSlcr~ including date, time, reason for giving tile
medi.cation, and the effect;

4) A ctlt'tent list of who i.s administering medications to the residents, including staff to

whom a nurse has delegated administration~. and

5) For residents receiving psychoaotive medicatioo.5, a record of monitoring sid,~ effects.

6) All incidents of medication errors.

This will be accom.plished by:

RN, on admission, wm transcribe all orders and communicate tbese to approprii~te staff.

Weekly RN reviews ofrecords for changes and compliance. along with commu:lication

to staff of any changes, will be indicated by RN initials. This will assu.re tbat

compliance is achieved in transcription of orders, communication of orders to

appropriate staff including dietary staff, and for those assisting with treatments and

supervising administration. of the right medications to right patient, at the right time, via
the right route, and in the right dosage.

The medication administration record will idlIDtify staff whom RN bas delegatee to

administer m.edication.s, medication.s to be administered as ordered> date and tUm i to be

given. Medications not given will be circled and initi.aled by staff supervising JI.ed

administration for that time. Notation on the medication sheet will note why medication

was not given. Physician win be notified if a medication is omitted and the reasOn for

omission. PRN meds administered including date time, reason for giving, and

effectiveness, Whenever a psychoactive medication is prescribed by the physiciatt for
PRN use, the RN will clarify on the MAR and treannent plan, behaviors the meoication.

is intended to correct Or address; specify the circum.stan.ces that indicate the m.ed]cation's

use and educate staff on importance of documentation. Medication errors identifil~d at

time of incident will be recorded and tracked by RNfor quality assurance purposes.

All staff supervising administration of medications or assisting with treatments will

attend annual in-service regarding review of orders to include emphasis on residellt'S

safety and importance of verifying physician's orders prior to admin.ist~ng medi;ations

or assisting with treatments. In-service will include appropriate use of the MAR t)

confinn medication adm.inistration with date; time, effects or suspected side effect'S of
PRN medications. In-service will include proced\lJ"e for reporting medication em rs

when discovered. RN wilt assess staff proficiency al1d safety in procedures. Titl4: of in-

service, attendees, instructor, time involved in in~servjce> and content will be kep. on file

for quality assurance. New staff who are required to supervise medication



admini.stnttiun ur assist with treattnents wtll receive in-servi.ce and also be as8l;SsOOby
RN for safe and proficient procedure prior to being respon,sible for thi.s activi~'.
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R179 RESIDENT CARE AND HOME SERVICES

SS=E
5,11 Staff Services
5.12 S.ll.b Atkinson Residence will ensure that staff demonstrate competenc~ in skills

and teohniques they are expected to perform prior to providing di.rect caN to
residents. 12 Hours of training each year shall be provided to each staff nember
providing direct care to residents. The training will include .resident's rig~ts; fire
and safety emergency evacuations~ resident emergency response proeedur:::8 su<:b as
the Heimlich maneuver, accidents, pollee and ambulance contact, and tint aid;
policies and procedures regarding mandatory reports of abuse, neglect, all d
exploitation; respectful and effective hand washitlg, handling of linens, m,untaining
clean environments; blood bome pathogens and universal precautions; anll general
supervision and care of the residents.

This win be accomplished through orientation of new staff members to include 1.2hoW'S

of training along with demonstration by staff that they are understand content Blld can

utilize tills to provi.de quality resident care. Staff members will be required to C JIIlplete

12 hours ofm.atldatory in-service training annually with documentation ofsuoo,ssful

completion maintained in. personnel records.

RN wil1asses$ competencies prior to staff providing direct resident care. RN will track

in-services for staff members to asstU'e competencies are reviewed in a timely rranner.

R\1q ~OC .A-cL~W 11'2-\c~l\ ~

R181 V.RESIDENT CARE SERVICES

SS=D

5.11Staff Services

5.ll.d Atkinson Residen.ce shall have on staff no person who has had a charge 0f abuse.

neglect, or exploitation substantiated against him or her as dermed in 33 V.S.A (;hapters

49 and 69, or on.e who has been convicted of an offense for aotion.s related to bo :Hly

injury, theft, Of misuse offtmds or property, or crimes inimical to the public wet.e. in

any jurisdiction whether within, or outside of the State of Vennont. This provisi( 111 shall

apply to the manager of the home as welt, regardless of whether the manager is lhe

licensee or not. Atkinson. Residence shall take an reasonable steps to comply wi I:hthis

requirement, including but not limited to, obtaining and checking personal and v'ork

references and ccmt.acting the Division of Licensing and Protection in accordant ~ with

33 V.5. A 691 to see ifprospeetive employees are on tile abuse registry or have I record

of conviction.



This shall be oocomplishcd by feview ofappIicanfs data prior to hire, intervie~rwith
applicant prior to hire. and obtaining background check from. the State of Venn ont
Divi.sion of Licensing and Protection prior to hire to assure that safety and well being of

residents are not compromised. Copies of this data shall be placed in employee:' s

personnel file.

Background. check had been completed on all employees at the time of swvey b llt one

was not property filed in the employees personnel record.
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